Since the last series of cases published in December last, I have performed ovariotomy fourteen times. These fourteen patients all recovered perfectly from the operation. No case was declined either from local difficulty or from a bad general condition. One, however, who had been very ill for several months from chronic pleurisy, and who, for long, I never expected would get into a condition for operation at all, had got well from one of the most severe operations I ever had; the wound was quite healed, and she was almost ready to leave her lodgings, when symptoms of intestinal obstruction suddenly set in. After waiting twelve days, and fearing to lose any chance, the abdomen was again laid open. The obstruction was easily reached, and, to the mortification of all of us, was found to depend upon a very old standing stricture of the ilium, and she died nearly five weeks after operation. Of the last
thirty operations of ovariotomy, there have been only three deaths ; and of these, in only one case was the fatal result directly attributable to the operation itself. In the second, death took place from pleurisy, which had been present for months before, and for which thoracocentesis had been performed both before and after operation; while the third was the case of obstructed intestine already alluded to. Case LXI.?Solid Malignant Tumour of Ovary with Ascites.
Ovariotomy. Recovery. Mrs B., forty-three years of age, expected her fourth confinement towards the end of August 1867. The catamenia had been regular up to the preceding November, and with the exception of severe attacks of pain in the right side, and more than usual vomiting, there was nothing to excite suspicion that there was anything different from her former pregnancies. Getting alarmed after she had passed her expected term nearly two months, and finding herself becoming rapidly thin and losing strength, she consulted Dr Espie of Falkirk, who detected an ovarian tumour, and sent her to Dr Duncan, with whom I saw her.
She was a tall, gaunt, pallid, emaciated woman, of unhealthy aspect. The No relief could be obtained by drawing off the ascitic fluid, and the case was one for ovariotomy or nothing. Ovariotomy was performed on the 2d of November. Dr Espie was present from Falkirk. At first the anaesthesia was very quiet, but the supply of ether became exhausted?for I did not expect a long operation?
and chloroform alone was given during the last hour, when vomiting became very severe. The incision extended from three inches above the umbilicus. A dark vascular tumour was exposed, quite unlike anything I had yet met with. After separating some firm anterior adhesion, and allowing the ascitic fluid to escape, it was found, on attempting to turn out the tumour entire, that the transverse colon lay imbedded in it. On trying to separate this, the upper part of the tumour broke away, and as the mass was then turned out, some extensive posterior adhesions in the pelvis and right iliac fossa gave way. The pedicle was secured by a clamp. The adherent colon, with its omentum and mesentery, was then freed by the fingers and scissors from the portion of tumour which was left. Many vessels were twisted, and besides, at least upwards of thirty bleeding points were secured by ligatures, the ends being cut off short. Some bleeding points in the intestine could not be secured without including portions of the muscular coat in the ligature. The bleeding was unusually free? especially in the pelvis below the bifurcation of the aorta, where a large piece of pelvic peritoneum had come away on the tumour ; here it was necessary to tie large pieces of oozing cellular tissue, some of them as large as the point of the finger. There was much chronic peritonitis, and an unusual amount of sponging and handling of the intestines was necessary. This was unavoidable, from the oozing being again and again set up during the chloroform vomiting. The wound was finally closed by twelve deep silk sutures; and fearing lest the vomiting might set up hemorrhage when the patient was put to bed?as happened in one of my former cases?a glass tube was placed above the clamp, down behind the uterus, to give exit to any oozing. The left ovary was natural. The operation lasted upwards of two hours, and when the patient was put to bed she was pulseless, and looked as if she would die.
The tumour was sent to Dr Sanders, who pronounced it malignant both to the naked eye and on microscopic examination.
The recovery in this case was for long doubtful. She was very feeble for many days, with a distressing feeling of giddiness and faintness. Vomiting was severe for tlie first thirty-six hours, and it continued at intervals for four days, when flatus passed downwards.
The glass tube was removed on the seventh day, the opening closing at once on its removal. At least a pint and a half of dark red serum escaped through it. It was kept covered with lint soaked in carbolic oil, a very fine drainage tube being placed inside forming a syphon through which the serum trickled into a little dish at the patient's side.
On the seventh day she began to suffer from colicky pains and great distention. This increased, in spite of everything, and towards the end of the second week, the meteorism was like to prove fatal. Faradization and long-continued doses of strychnine were tried in vain. Relief was only obtained by distending the colon by enemata of hot water. These generally brought away much flatus, and had to be repeated often every few hours. On the seventeenth day, a boggy swelling, which had formed behind the uterus, was punctured by a trocar, but it only contained fluid blood. During the third week the distention gradually subsided, and on the twenty-first day she was up for the first time. At the end of four Aveeks all swelling in Douglas's space had disappeared. The pulse never at any time rose above 120. The temperature was not taken, for the least unnecessary movement for a long time brought on sickness.
The wound healed without discharging a drop of matter, and, notwithstanding the great distention, a more perfect linear cicatrix was never seen.
About the time when she first got out of bed, it was observed that two deep sutures had escaped notice, and they were allowed to remain for experiment. Six weeks afterwards I saw them harmless and quite dry. When seen six months after operation, this patient had such a look of health that Dr Duncan, myself, and the nurse who attended her, mistook her for a robust sister who had been with her during her illness.
ITer after history will be carefully watched. That the cancerous affection will return somewhere, I fear there can be little doubt.
Case LXII.?Multilocular Ovarian Tumour. Ovariotomy.
Recovery. On the lltli of July 1867, I saw, with Dr Carmichael, a married lady, fifty-five years of age, from the west of Ireland. At the age of forty-two, the catamenia suddenly ceased, and, since then, her health had been indifferent, chiefly from attacks of chronic diarrhoea. The tumour was of slow growth, and had been felt above the pubes for at least two years. All along she had had much pain in the pelvis; latterly this had been very severe, and locomotion was ill borne. Her general condition appeared good: she was fat, and had not the look of one suffering from ovarian disease.
The tumour reached to a little above the umbilicus. The upper part fluctuated; the lower two-thirds were irregular and unusually hard. It was quite immovable. The cervix uteri could just be felt [OCT. far back at the promontory of the sacrum. The uterus itself seemed to be drawn up behind the tumour, and the sound passed nearly five inches. The pelvis, between the uterus and pubes, was occupied by a hard irregular tumour, quite fixed.
After several examinations, the impression left upon me was, that the tumour had more the characters of a fibro-cystic tumour of the uterus than of an ovarian tumour. As she quite dreaded the return journey to Ireland, and as there were no urgent symptoms, and the tumour not large, it was arranged that she should remain for some months in the neighbourhood of town. The tumour rapidly increased, and she suffered so much from pain and distention that tapping became necessary in September. Much relief followed.
The fluid, of which there was nearly 20lbs., was a thin serum, depositing on standing about 15 per cent, of blood clot. I need hardly say that the nature of the fluid confirmed the previous impressions of the case. The sound could now be passed into the uterus little more than three inches, and the uterus felt as if it could be isolated from the solid part of the tumour in the pelvis, where its relations were otherwise the same as before.
The fluid quickly accumulated, and the patient acquired the thin worn look of ovarian disease. It was agreed to make an incision and then be guided by circumstances. This was done on the 21st of November.
Dr Maclaren of Lass wade, Dr Carmichael of Burntisland, and several medical friends of the patient were present.
The peritoneum was opened at the umbilicus, and the white glistening surface of an ovarian tumour exposed. The large cyst was emptied, opened to admit the hand, the semi-solid portion broken down through it, and then the tumour was turned out, after separating it from firm parietal adhesions above the umbilicus, firm adhesions in the pelvis behind the pubes, and from numerous bands in the pelvis. The peritoneal covering of the bladder was slightly injured. Seven or eight vessels were secured by ligature, and in doing this a small reflector was of much service. The pedicle was short, but from the previous elevation of the uterus it was fastened outside without any strain. So completely was the uterus drawn up behind the tumour that I came upon the upper margin of the pedicle in the epigastrium, and thought at first that it was a piece of adherent omentum or intestine.
There were no unfavourable symptoms. There was, however, more suppuration from the wound than I have seen for a very long time. It seemed to be caused by the strangulation of a ring of cellular tissue from one of the sutures having been tied too tightly. I had a letter from her lately saying that she was quite well.
Case LXIII.?Semi-solid Ovarian Tumour. Ovariotomy.
Recovery. Mrs B., aged thirty-two, married nine years and childless, was sent to me in the summer of 1867, by Dr Greig of Dundee, on account of a semi-solid tumour of slow growth, extending to a little above the umbilicus. The girth was thirty-seven inches. The uterus was high, drawn to the right, and it was not movable. A large piece of the tumour was felt behind it in the pelvis. This also felt fixed. Till she had seen Dr Greig she was supposed to be suffering from a fibrous tumour, chiefly because there was a bruit in it. This disappeared when she was moved over to her side. She was a delicate-looking woman, and had never been robust. Many years ago she had a large pelvic abscess, which was opened above the pubes. Hitherto she had not suffered much inconvenience from the tumour. I rather, however, recommended early operation as long as her health was fairly good.
She returned to Dundee very much the worse for her journey' ,to town.
She had now frequent attacks of pain, her health began to give way, while the tumour rapidly enlarged, and she came back on the 24th of October, very anxious to have it removed. It now filled the abdomen, and was painful; she was troubled with constant sickness, and could get rest in no position at night. After waiting ten days, she looked so wretched and ill that ovariotomy was performed on the 4th of November, though the period was expected on the following day. Dr Engelman of Kreuznach was amongst the visitors. There was a good deal of parietal adhesion ; the omentum was attached behind the pubes, and was cut through to reach the tumour, which was then broken up in the usual way, and removed through an opening scarcely extending to the umbilicus. The cyst came close to the uterus. Double ligatures were first applied, embracing a piece of the cyst, and then a clamp; but there was so much strain upon the uterus that the fundus was brought against the wall. The left ovary was enlarged, containing a thin cyst about the size of a pigeon's egg. It was low in the pelvis, and was with difficulty brought into view. The cyst was seized with two pairs of forceps, punctured, and then torn quite across. There was a good deal of red serum in the abdomen, and part of the small intestine was red and granular. The weight of the broken-down cysts was 161bs.
Anaesthesia was produced by a mixture of two parts of ether and one of chloroform. She sickened severely during the operation, but vomited only a single mouthful of frothy mucus. There was no after vomiting. After doing fairly well for some days, she became exceedingly nervous and depressed. There was no rise of pulse, and the temperature, which had been normal, fell to 96*4?, and continued so for nearly twenty-four hours. Convalescence was slower than usual, and she had several boils near the wound. She returned to Dundee in the fifth week after operation, and has been strong and well since.
[To be continued.)
